Memorandum @

Date: November 1, 2016

To: Honorable Chairman Jean Monestimg Agenda Ttem No. 3(B)(3)
and Members, Board of Coun Cofmissi

From: Carlos A. Gimenez
Mayor

Subject: Resolution Authorizing the County Mayor to Apply For, Receive, and Expend
$118,249.00 in Grant Funds from the State of Florida Department of Health,
Emergency Medical Services  Bureau to Improve and  Expand Pre-Hospital
Emergency Medical Services for the State of Florida during Fiscal Year 2016-17

RECOMMENDATION

It is recommended: that the Board of County Commissioners (Board) approve:the attached
resolution authorizing the County Mayor or County Mayor’s desighee to apply for, receive, and
expend approximately $118,249.00 in funds from the Florida Department of Health Emergency
Medical Services Grant during the State of Florida Fiscal Year (FY) 2016-17; approximately
$68,204.00 of those funds shall be distributed to the Miami-Dade Fire Rescue and the balance of
those funds would be distributed to municipal fire departments, as outlined in this memorandum;
and to apply for, receive, and expend additional funds should they become available under this
program in the same fiscal year.

SCOPE .
The grant will provide countywide services.

FISCAL IMPACT/FUNDING SOURCE

This grant is anticipated to provide funding of $118,249.00 from the State of Florida F'Y 2016-
17. Miami-Dade Fire Rescue is expected to receive a revenue allocation of $68,204.00. The grant
does not require any matching local or in-kind funds.

DELEGATION OF AUTHORITY

The County Mayor or County Mayor’s designee is delegated the authority to enforce any of the
terms therein.

JRACK RECORD/MONITOR ‘
The grant award will be monttored by Lisset Elliott, Grants Manager for the Miami-Dade Fire
Rescue Department.

BACKGROUND

Each year the Florida Department of Health’s Office of Emergency Medical Services distributes
grant funds as authorized by Chapter 401 Florida Statutes. These funds are made available to
eligible county governments to improve and expand their pre-hospital emergency medical
services. The funds are derived by the State from surcharges on various traffic violations.




Honorable Chairman Jean Monestime

" And Members, Board of County Commissioners

Page 2’

Since 1987, Miami-Dade Fire Rescue has been responsible for the application and distribution
process of the State Emergency Medical Services County Grant. The grant stipulates that
municipalities are to apply for and receive funds through their respective county government or
county fire department. Members of the five (5) municipal fire rescue departments, as well as
Miami-Dade Fire Rescue, conduct an annual needs assessment to formulate the Miami-Dade
County application. The director of each respective fire rescue department reviews and approves
the grant work and expenditure plans included in the final grant application package.

In order to receive their allocation from new grant revenues received from the State of Florida,
each of the five (5) municipal fire rescue departments submits an approved agreement to Miami-
Dade Fire Rescue. The distribution of grant funds to each participating fire rescue department is
based on the percentage of combined total emergency medical services incidents the respective
department responded to during calendar year 2015.

The State application deadline is December 16, 2016 and requires a resolution from the Board.
~ The new funds will be: distributed to the -following municipal fire departments:for emergency
medical services incidents that these agencies responded to in calendar year 2015, as follows:

Miami-Dade County Fire Rescue Department............... $ 68,204.00
City of Miami Fire Rescue Department...................... $ 33,377.00
City of Miami Beach Fire Rescue Department............. $ 5,485.00
City of Hialeah Fire Rescue Department..................... $ 9,076.00
City of Coral Gables Fire Rescue Department...............5 1,794.00
Village of Key Biscayne Fire Rescue Department....... $§ 313.00

. Total payment expected from the State of Florida:...$118,249.00.

Attachments

(A) Grant Application
(B) Letter of Understanding / Agreement

Russell Benford
Deputy Mayor



TO: Honorable Chairman Jean Monestime DATE: Novenber 1, 2016
and Members, Board of County Commissioners
FROM: ailiPrice- 1[%1 SUBJECT: AgendaTtern No. 3(B)(3)
County"Attorney
Please note any items checked.
“3-Day Rule” for committees applicable if raised
0 weeks required between first readl;ng and public hearing
‘ 4 weeks nofification to municipal officials required prior to public
hearing - '
Decreases revenues or increases expenditures without balancing budget

Budget required
Statement of fiscal impact required
tatement of social equily required

Ordinance creating a new board requires detailed County Mayor’s
report for public hearing

No committee review

Applicable legislation requires more than a maj ority voie (i.e., 2/3’s ,
3/5°s , URaNimons ) io approve

Cuorrent information regarding fanding source, index eode and available
balance, and available capacity (if debt is contemplated) requived



Approved Mayor Agenda Ttem No.  3(B)(3)
Veto 11-1-16

Override

RESOLUTION NO,

RESOLUTION AUTHORIZING THE COUNTY MAYOR OR
COUNTY MAYOR’S DESIGNEE TO APPLY FOR, RECEIVE
AND EXPEND APPROXIMATELY $118,249.00 IN GRANT
FUNDS FROM THE FLORIDA DEPARTMENT OF HEALTH
TO IMPROVE AND EXPAND PRE-HOSPITAL EMERGENCY
MEDICAL SERVICES; AUTHORIZING THE COUNTY
MAYOR OR COUNTY MAYOR’S DESIGNEE TO EXECUTE
THE ENCLOSED LETTER OF UNDERSTANDING/
AGREEMENT, AUTHORIZING THE COUNTY MAYOR OR
COUNTY MAYOR’S DESIGNEE TO APPLY FOR, RECEIVE
AND EXPEND ADDITIONAL FUNDS SHOULD THEY
BECOME AVAILABLE UNDER THIS GRANT PROGRAM
AND TO ENFORCE ANY OF THE TERMS CONTAINED
THEREIN

WHEREAS, this Board desires to accomplish the purposes outlined in the accompanying
memorandum, a copy of which is incorporated hefein by reference,

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board authorizes the
County Mayor or County Mayor’s designee to: (1) apply for, receive, and expend approximately
$118,249.00 in grant funds from the Florida Departiment of Health’s Emergency Medical Services
Grant award funds to improve and expand pre-hospital emergency medical services; (2) execute
the Letter of Understanding/ Agreement in substantially the same form attached hereto as
Attachment B; (3) apply for, receive and expend future additional funds should they become
available through the grant program in the same fiscal year; and (4) to enforce any of the terms

contained in the Letter of Understanding/Agreement.



Agenda Item No.  3(B)(3)
Page No. 2

The foregoing resolution was offered by Commissioner
who moved its adoption. The motion was seconded by Commissioner
and upon being put to a vote, the vote was as follows:

Jean Monestime, Chairman
Esteban L. Bovo, Jr., Vice Chairman

Bruno A. Barreiro Daniella Levine Cava
Jose "Pepe" Diaz Audrey M. Edmonson
Sally A. Heyman Barbara J. Jordan
Dennis C. Moss Rebeca Sosa

Sen. Javier D. Souto Xavier L. Suarez

Juan C. Zapata
The Chairperson thereupon declared the resolution duly passed and adopted this 1% day

of November, 2016. This resolution shall become effective upon the earlier of (1) 10 days after
the date of its adoption unless vetoed by the County Mayor, and if vetoed, shall become effective
only upon an override by this Board, or (2) approval by the County Mayor of this Resolution and
the filing of this approval with the Clerk of the Board.

MIAMI-DADE COUNTY, FLORIDA

BY ITS BOARD OF

COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk

Approved by County Attorney as
to form and legal sufficiency. G k g

Gerald K. Sanchez



Attachment A

Courity Government Applicationi Fortn July 2016-2017
Effective August 26, 2018, courity governments. imiay submit their Fiseal Year 2016-2017
application for colnty grant funds. The deadline for:submission is December 16, 2016. The new-
grant amaunt can be found in the *Total” celumn included in-thetink for the "éounty amount” fabie.

13

Thefirst three flems an page arie of the application ars self-explanatory. ‘Please note-that item 2
réquires the sighature.of thie trdividial who is.adthorized 16.sign confracts, grants, or bherlegal
doclimerits for'the tourty.

Ttem 4 desciibes the ~q¢n'tg_g{t'of'itheg. resolufion. Please provide this in your county's custemmaty
format and approval progess; The resolution must be current, If 3 previous one s still In-effect, a
massade from a jead colinty official stating such for 2016-2017 must be included.

ftem-5 requests the harties of thé organizations thatwill receiVe funds Trom the new sounty grant,
A budget page is needed for each organization listed in ltem 5. The:budget page: must list spécific
and quanfifighle items or services; with the post for each unit.or type of ltem.ar service. All.costs.
must-add o the exact amount of grant funds available, Chariges may be requested after the new
grant beging. ' ‘

To-add budget totals i the application, place your cursor ever a subldtdl-of total field, tight:cfick
your mouse, then left click onihe Tesulting meny"Update Field." '

'Régigst for Grant Fund Distribution Eorm

The Requestfor Grant Fund Distribution fori Is the last page of thie application. The countyis

réquired:to complgte-only the top parfion-of theform. In addition, the address on this forn: fust be

the same one-that Is on file in the state MyFlordaMarketplace (MFMP) system,

IFneeded, MEMP customer service may be contasted-at 1-866-352-3776, Manday to-Friday, 8 a.n,
fo B p.m.,‘or by-email. MyFloridaMarketPlace@dms. myfiorida.com. :




EMS CoUNTY GRANT APPLICATION

FLORIDA DEPARTMENT OF HEALTH
Emetgertcy Medical Services Program

H EAT Complete all iteins

[ 1D Gollg (The State EMS Program will assign the D Code — leave fhis blank) G50 _

1. Gounty Name:

Business.Address:

" Teleplione:

Fedetgi Tax1D Nutmbet ':(Nlne.DigiA\lumibel‘)L VE

2. Cerlification: {Thé applicant.signatory who has authiarity to-sign coritracts; grants, and othe? legal |
| decuments for:the county) | certify that all information and.data I this EMS ¢dunty graht-application and
| its attachments are true and-corfect. My signature acknowledges and assures that the County shall
comply fully-with the.condltions oiitiined Ini trié-Flerlda EMS Gounty: Grant Apjplicatidn, '

Signature: - Daite:

Printed Name:

Position Title:

3. 'Co‘ntaét Person: (The individual with direct khiowledge of the project.on a day-to-day basie-and has
respons|bllity for the-implementation of the grant dctivities. This persoh is authorlzed to sign project
reports and may request project chatiges. The signer and the carnitadt person may be the saime.).

Name:

Positian Title:

Telgphone: - | Fa Nutmiber:

_ E=mail Address;

. Resolution: Aftach 4 resolution from the/Board-of Gounty-Commissloners certifying the grant funds
wii improve and expand thig-county pre-hospital EMS system and wili not'be used to supplant current

Jevels of courity expenditures, We sannot process for-funds without a.current reselution.

5. Budget: Complete a budget page(s) Efo,fe_aah*df_’gan'i;z"étiqn;?t'o"Whla’h you: shall provide funds,
List the.organization(s) below: (Use addltional-pages If necessary) :

“DF 1884, Decenber 2008 B4J1016,FAC,
_ p



BUDGET PAGE

A. Salaries and Beneflts:

For each pasition title, provide the amount of salary per hour, FICA per
hour, other fringe benefits, and the tatal numbsar of hours,

Amount

TOTAL Salaries = $ 0.00
TOTAL FICA & Other Benefits =
Total Salaries & Benefits = $ 0.00

B. Expenses: These are travel costs and the usual, ordinary, and incidental expenditures by an
agency, such as, commodities and supplies of a consumable nature excluding expenditures ciassifled

as vperating capital outlay (see next category).

List the item and, if applicable, the quantity

Amount

Total Expenses =

$ 0.00

C. Vehicles, equipment, and other operating capital outlay means equipment, fixtures, and other
tangible personal property of a noh consumable and non expendable nature with a normal expected life

of one (1) year or more.

List the item and, if applicable, the guantity

Amount

Total Veh. & Equipment = $ 0.00
Grand Total = | $ 0.00

DH 1684, December 2008




FLORIDA DEPARTMENT OF HEALTH
EMERGENCY MEDICAL SERVICES (EMS) GRANT SECTION

REQUEST FOR GRANT FUND DISTRIBUTION

In accordance with the provlslons of Section 407.113(2) (a), Florida Statutes; the undersngnad heraby. requests
an EMS grant flind distribution forthe improvement and expansion of pre-hospital EMS -

|DOH Remit Payment To:
|The agency.name-and r‘na:ling address must be in the state MyFIorldaMarKetPlace (MFMP) system,

Name of Ageney:

Malling Address:

Federal |dentification number:

Authorized County Official:

Signature. ' Date

Typo of Print Name and Tills
Sign and refumn this-page with. your application fo: .

Florida Dapartment of Health
Emergency Medical Seivices Section, Grants
4052 Bald Cypress Way, Bin A-22
Tallahasses, Florida 82399-1722

Do ot wiite below this ling, :Fé} ise by State Eriergéncy Medical Services Program

Grant:Amouint for State t6 Pay: $ R Graat1D; Code; C50

Approved By L.

T.Signa’cﬁre of State EMS (Grant Officer .. - Disite .

Stato Fised] Yéar;___ 2016 - 2017

Organization Code:  E.O. OGA Object Cods Categoty
Ga61370:30-000: 03 SFO05. 750000 059998

Federal Tax [DIVE"

Grant Begioning Date: Grant Endjng Date:
DH 1767P, December 2008 64.J-1.015, FAC.
3



FY 2016-17 EMS COUNTY GRANT APPLICATION 09-13-2016
TOTAL EMS CALLS FOR CALENDAR YEAR 2015 '
STATE EMS GRANT# PENDING

PLEASE REVIEW THE DEFINITIONS BELOW AND SUBMIT YOUR TOTAL EMS CALLS FOR
Galendar year 2015 TO PROCESS THE NEW GRANT APPLICATION FOR THE STATE.

ENS Calls Represent all situations found to be EMS related by the responding unit that
arrived on the call (do not include cancelled calls) and an EMS Patient Report
has been generated.

Calendar Year Covers data from January 1, 2015 to December 31, 2015,

213,454
Reporting Entity  Miami Dade Fire Rescue, EMS Division
Mailing Address 8300 N.W. 41 Street
Phong Number 786-331-4402
Fax Numb_er 786-331-4401
Reported by: Chlef Rowan Taylor - 09-12-2016
Please Print or Type Name and Title Date

N

/ Signature

RETURN THE COMPLETED / APPROVED FORM VIA E-MAIL ADDRESS OR FAX NUMBER BELOW:
Thank you for your cooperation.

Lissel Filfott

Grant Resources Manager
Miarni-Dade Fire Rescue Departmeftt
Office: 786-331-9472

Cellutar: 786-218-5976

e-mail: isset.eliloi@miam|dade gov
"Defivering Excalience Every Day"

SOURCE: "State FY 11-12 EMS CNTY GRT- EMS CALLS SUPPORT DATAxls" Flle.

/0




FY 201617 EMS COUNTY GRANT APPLICATION 09-13-2016
TOTAL EMS CALLS FOR CALENDAR YEAR 2015 .
STATE EMS GRANT# PENDING

1]

PLEASE REVIEW THE DEFINITIONS BELOW AND SUBMIT YOUR TOTAL EMS GALLS FOR
Calendar year 2015 TO PROCESS THE NEW GRANT APPLICATION FOR THE STATE.

EMS Calls Represent alf situations found to be EMS related by the responding unlt that
. arrived on the call (do not Include cancelled calls) and an EMS Patient Report
has beeén generated,

Calendar Year Covers data from January 1, 2015 to Dagamber 2;1, 2015.

104,459

Reporiing Entity
- Mailing Address

Phone Number

Fax Number

'Reported by Terrence W, Davjs - Assistant Fire Chief 09-14-2016
' Please Print or Type Name and Title Date

i ‘Slgnature

RETURN THE GOMPLETED / APPROVED FORM ViA E-MAIL ADDRESS OR FAX NUMBER BELOW:
Thank you for your coopetration.

Lisset Eifiolt

Grant Resources Manager
Mismi-Dade Flre Rescue Deparimernt
Office; 786-331-4472

Cellular: 786-218-5076

a-mall: lisset eliloli@miamidade.gov
“Defivering Excellence Evaty Day”

SOURCE: "State FY 11-12 EMS GNTY GRT- EMS CALLS SUPPORT DATA xl8" Flle,

//



FY 2016-17 EMS COUNTY GRANT AFPPLICATION 09-13-2018
TOTAL EMS CALLS FOR CALENDAR YEAR 2015
STATE EMS GRANT# PENDING

PLEASE REVIEW THE DEFINITIONS BELOW AND SBUBMIT YOUR TOTAL EMS CALLS FOR
Calendar year 2015 TO PROGESS THE NEW GRANT APPLICATION FOR THE STATE.

EMS Calls Represent all situations found to be EMS related by the responding unit that
arrived on the call {do hot Include cancelled calls) and an EMS Patient Report
has been generated.

Calendar Year Covers data from January 1, 2015 to December 31, 2015.
' 28,404 .
Reporting Entity o _ i
Mailing Address - -
Phone Number o _
Fax Number - -
Reported by: Assistant Fire Chief Patrick Flynn 09-14-2016
Please Print or Type Name and Title Date
%‘YZ-N/_——H\
. ~ 9 Sighature

RETURN THE COMPLETED / APPROVED FORM VIA E-MAIL ADDRESS OR FAX NUMBER BELOW.
Thank you for your cooperation.

Lisset Eliott

Grant Resources Manager
Miami-Dacte Fire Rescue Department
Office: 786-531-4472

Celtular: 786-218-5976

g-mall; issel.ellott@miam|dade.gov
“Defivering Fxcelfence Every Day"

SOURGE: "Stale FY 11-12 EMS CNTY GRT- EMS CALLS SUPPORT DATA xis" Flle,

/S




FY 2016-17 EMS COUNTY GRANT APPLICATION ' 09-13-2016
TOTAL EMS CALLS FOR CALENDAR YEAR 2015
STATE EMS GRANT# PENDING

PLEASE REVIEW THE DEFINITIONS BELOW AND SUBMIT YOUR TOTAL EMS CALLS FOR
Calendar year 2015 TO PROCESS THE NEW GRANT APPLICATION FOR THE STATE.

EMS Calls Represent all situations found to be EMS related by the responding unif that
arrlved on the call {do not include cancelled calls) and an EMS Patfent Report
has been generated.

Calendar Year Covers data from January 1, 2015 to December 31, 2015.
17,165
Reporting Entity  City of Miami Beach Fire-Rescue Department
Mailing Address 2300 Pinetree Drlve Miami Beach, FL 33140
Phone Number 305-673-7130
Fax Number 3o05-673-7267
(Reported by: Francois Betancourt, Division Chief 09-15-2016
Please Print or Type Name and Title Date
P
f Bﬂ

Signature
RETURN THE COMPLETED / APPROVED FORM VIA E-MAIL ADDRESS OR FAX NUMBER BELOW:
Thank you for your caoperation.

Lisset Efffolt

Grant Resourees Manager
Mizmi-Dade Fire Rescue Departiment
Office: 786-331-4472

Cellular: 786-218-5976 ‘
e-mail; Isset.ellioit@miamidads . gov
“Defivering Excelfence Every Day"

SOURCE: "State FY 11-12 EMS GNTY GRT- EMS CALLS SUPPORT DATA.xls" Flle.

/3



FY 2016-17 EMS COUNTY GRANT APPLICATION - 09-13-2016
TOTAL EMS CALLS FOR CALENDAR YEAR 2015
STATE EMS GRANTH PENDING

PLEASE REVIEW THE DEFINITIONS BELOW AND SUBMIT YOUR TOTAL EMS CALLS FOR
Calendar year 2015 TO PROCESS THE NEW GRANT APPLICATION FOR THE STATE.

EMS Calls Represent all situations found to be EMS related by the responding unit that
arrived on the call (do not include cancelled calls) and an EMS Patient Reporl
has bean generated,

Calendar Year Covers data from January 1, 2015 to December 31, 2015.
5,618
Reporting Entity  Coral Gables Fire Rescue Department
Mailing Address 2815 Salzedo Street, Coral Gables, FL 33134
Phone Number  (305) 4606571
Fax Number {305) 4606696 ...
‘Reported by: Marc Stolzenberg, Fire Chief 09-15-2016
- Please Print or Type Name and Title Date
NI ey

Signature
RETURN THE GOMPLETED / APPROVED FORM VIA E-MAIL ADDRESS OR FAX NUMBER BELOW:
Thank you for your coopetation.

L/sset Elffott

Grant Resources Manager
Mismi-Dadle Fire Rescue Department
Office: 786-331-4472

Celfular: 786-218-5976

p-mail: lIsset.ellivt@miamidade.gov
“Defivering Excelience Every Day”

SOURCE: "Stale FY 11-12 EMS GNTY GRT- EMS CALLS SUPPORT DATA.xis" File.

p



FY 2016-17 EMS COUNTY GRANT APPLICATION 09-13-2016
TOTAL EMS CALLS FOR CALENDAR YEAR 2015
STATE EMS GRANT# PENDING

PLEASE REVIEW THE DEFINITIONS BELOW AND SUBMIT YOUR TOTAL EMS CALLS FOR
7 Calendar year 2015 TO PROCESS THE NEW GRANT APPLICATION FOR THE STATE.

EMS Calls Represent all situations found to be EMS related by the responding unit that
arrived on the call {do not include cancelled calls) and an EMS Patient Report
has been generated.

Calendar Year Covers data from January 1, 2015 to December 31, 2015.

979
Reporting Entity . .
Mailing Address
Phone Number
Eax Number
Reported by: /V < @5 Qf‘ f/ %"“VL ?/ =, é
_ Please Print or Type Nawie and Title ¢ Daté

Signéture
RETURN THE COMPLETED | APPROVED FORM VIA E-MAIL ADDRESS OR FAX NUMBER BELOW:
Thank you for your cooperation.

Lisset Effiott

Grant Resoljrces Manager
Miami-Dade Fire Rescue Department
Office: 786-331-4472

Cellufar: 786-218-5976

a-priail Jisdef.elll miamidade.go
"elivering Exceflence Every Day”

SOURCE: “State FY 11-12 EMS CNTY GRT- EMS CALLS SUPPORT DATA.XIs" Flle,

/5"



Attachment B

FY 2016-17 EMS GOUNTY GRANT C50XX
LETTER OF UNDERSTANDING/AGREEMENT
PER PAYNMENT FROM THE STATE

The Florida Department of Health is authorized by chapter 401, Part il; Florida Statutes to provide
grants to boards of county commissioners for the purpose of improving and expanding pre-
hospital emergency medical services. County grants are awarded only fo boards of county
commissioners, but ‘may subsequently be distributed to munlcipalities and .other.agencies..or
organizations involved In the provision of EMS pre-hospital care.

The enclosed grant application, incorporating projects submitled by your organization, has been
approved by the Miami-Dade County Board of Count nmissioners and the State of Florida
Department of Health, Bureau or Emergency MedicalG rvices (EMS). Disbursements will be
made to the participating organlzations in accordg\ﬁ AWith the approved grant work plan, upon
racelpt of new grant funds from the Florida Department of 'k é%lth, Bureau of EMS and submission
of this approved document to Miami-Dade Couity Fire Restug:Department, Grants Management
Bureau, Office 248-A, located at 9300 N.W_+41:Street, Doral, Florida 33178-2414,

res that you have readiunderstood and will comply
H . approved change requests as well as

Your signature below acknowledges and & SuI
fully with. your agency's grant application worldplan and/g .
the terms and conditions outlined,jn the Decemb MS-County Grahit.Program Appiication
Packet. You also agree to assline:all compliancg ahd reporting responsibilities for your grant
projects and to provide timely ‘Experiditure and Acllylty Reports -to--Miami-Dade County Fire
Rescue Grants Management Buréall for:siibmission toithe State of Florida as required under the
approved grant. S T ‘

ated authority and :responsibi'iitj.to provide‘mainl-. .

Auffiorized Contact Pétson - , ‘
s .and documentation on alt-expenditures and activities that

Dad&"Goynty Firs Resclg with rep
involve this,grant: : "

Name ~ Title
Alternate Title
Telephone Fax. ..
Vsridnator'v Offtclal

Signature Telephone

Attachnients

[l
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